MISSOURI D’IISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=-012 >

DEPAHTHENT oF PUBL'C HEALTH AND WELFAR ; STATE FILE NU.
. . NUMBE|
e ecistears Mo, L CL - HMBER

i § Registration Districy No. - imary negigmﬁon"nimict No. >
DO NOT WRITE - : - .
ON THIS STUB AMENDED ' - =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

8. COUNTY a..ST. b. COUNTY i
_ ) Missouri St. Francof§“™
b: C(I)‘n’ {If outside corporate limits, give TOWNSHIP only} Length of stay'in 1b c. CITY Inside Limits

R
TowN FElvins 2 Yrs '-TngElvins ves fl No [

, FULL NAME.QOF {If NOT in hospital, give locatien inside Limits B H i i ide
FULL NAME OF ) . _ns_: e Limi d. :E)RDIIE!EETSS (If outside, give location) Reside ‘on-Farm

INSTITUTION Yes)g Ne Dl || ° - - Ye: [ No ?

V$ 300
Rev. 4/59

'o9¢0
2.4 FLon

DATE AMENDED

3. NAME OF DECEASED First Middle . - last 4. DA‘FE Momh Day - Year

(Type or prlm) . .
" CORA L. DOTSON DEATH Aprll 24, 1963

5. SEX | 6. COLOR:OR RACE 7. Married [] Novér Mariied (] |B.. DATE OF BIRTH | 9- AGE:(last.birthday} [IF UNBGER 1 VEAR |/ IF UNDER 24 FIR

Female Whi te Widowed E Diverced [ 4'/2_Z18® 83 Months | Days Hours Min.

" "70a. USUAL OCCUPATION (Give kind of work-dene | 10b. KIND OF. BUSINESS OR .INDUSTRY BIRTHPLACE {City and state or country).] 12. CITIZEN OF WHAT COUNTRY

HOUESWL g™ ne e cven i retired) Red Point, Mo. U.S.A.

13a: FATHER'S MAME: 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

wWillism Delshmit | Rens Adams Danlel 0. Dotson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? f Address

[Yes, no, of unknown) I(If yes, give war. or dates of sery .
m — i'ﬁTERVAI. BETWEEN

18. CAUSE OFP:%?TH (Enter only one cause par line for (a),:(b), and (¢}

DEATH WAS CAUSED 8Y: QMSET AND DEATH
IMMEDIATE CAUSE (3) a,z.- %/lv/

‘Conditions, .1 lnv,] ‘DUE TO () d — <y ' 2410

DOCUMENT

which ‘gave rise 1o
above cause (a),
-stating ‘the “under
lying  cause ~ [asn

DUE TO (g )
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH bug n edelﬁfd Yo _the ferminal ] FART 11 l':‘ deceased was. female was.

d:senefondman gnven in PART | (a) R ere a pregnancy in last™ 90 days.
- degeal P ‘—W. : [T Yen | PN | O Urknown

19. WAS. AUTOPSY. | 20a.: DENT /SUICIDE  HOMICIDE T, glscmae HOW INJURY OCCURRED. (Enter nature pfinjury in:PART | or PART Il of item 18.)
PERFORMED? ] [w]
" YES [} NO

20c. TIME: OF Hour Month,. Day, Year
INJURY am.

P, - _ )

20d. INJURY OCCURRED 208 PLACE OF INJURY. (eg .,.in.of about hnme, 20f. CITY, TOWN, OR LOCATION

T WHILE AT WORK ] farm, factory, street, office bldg., etc}

AMENDMENTS GN THIS' RECORD ARE AS FOLLOWS
INSTEAD-OF

MEDICAL CERTIFICATION

'NOT WHILE: AT WORK []

21. | attended the.deceased frorn_ lagt saw hb‘]"" on.£ —44 .
at. . 2 00 the date stated ubove, and. 1o the'best of my kngédedge, from the causes stated. -3
Death occurred om

(Degreo or title} 2ib.. ADDRESS B 22¢. DATE SIGNED.

’ 223, SIGNATURE E
' 2/ g . Flat River, Mo. 4/24/63
23a. BURIAL, 72 ° 23c. NAME OF CEMETERY:OR CREMATORY 23d. LOCATION {Ciry, town, of county) {State}

WAL (5 |fy i . ‘¢, - - ] .
Rggg:ovﬁ ] Catholliec. Cemétery  |Carrollton, Illinois
24, FUNERAL DIRECTOR. . DATE RECD: BY, LOCAL REG.

Mt:u:'ph}‘r L. Sparks Flat River, Mo. D 24,1463

{Licersad E Embalmer‘s ufoment on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




S

£ 2ty

STATEMENT BY -LICENSED EMBALMER

) hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student -Embaimer

v

5 'P. O. Addre

PR

Nofe: Tha .above ‘MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the sbove constitutes grounds for revocation of license).
PR If embalmed by a STUDENT, he also shall sign in hls OWN handwrmng
e Llf this body is ot embalmed facl should be so stated above."’ G




